2001 UNIFORM BUSINESS REPORT (UBR) T

 DOCUMENT #  LO0000004304

NORTH AMERICAN EXPORT COMPANY, L.L.C.

FILED
OLAPR-6 PH I: 13
SECRETARY DF STATE

Mailing Address
1835 PRIMROSE LN

Principal Piace of Business

1835 PRIMROSE LN
WELLINGTON FL 33414

WELLINGTON FL 33414

TALLAHASSEE, FLORIDA

IO

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
& 5~ 100 &702- Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Teem - - - - e cAe -- Name - -
DAZA, NORBERTO Street Address (P.O. Box Number is Not Acceptable)
reel rass (P.O. Box Number is Not Acceptable
1835 PRIMROSE LN
WELLINGTON FL 33414
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TImE O Delete LE Meanagen, [l Change R Adcttion
NAME NAME WerbeaTe Dgza o
STREET ADDRESS STREETADDRESS | /£7 5 Primy e ose &
CITY-ST-2IP CITY-ST-2IP WellingTon Fi 23414
TITLE {1 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZIP Sﬁﬂﬂﬂﬁrﬂﬂ'aﬁﬂ'ﬂ E
TILE T Delete Tme - - '%:;ﬁ'gzge AdTon
i -04/16/01--01927 %0 19
STREET ADDRESS | TEm T T s e STREETADDRESS™| —*~ — -~ -~ == wobkaS0, 00 _seekx50,00 |
GITY-§T-2IP CiTY-ST-72IP
TIMLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-§1-2IP X
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TILE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET AQ?RESS STREEF ADDRESS
CITY-ST-ZIP CITY-3T-ZIP

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate, 2
limited liability company or the receiver or fusied

this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infarmation
dfhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

(5c1) 79¢-2632

DR
SIGNATURE: Aokbefs Dy g.vs-ol  fom
SIGNATURE AND NAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #

v L60¥i00

CR2E083 (11/00)



